In this book he first attempts to explain difficulties posed by the concept of unconscious phantasy by criticizing the traditional model of analysis. Difficulty arises from believing in such illogical splits as subjectobject, inner-outer, mind-body. There is only experience; the others' experience can only be experienced indirectly. If experiencing the others' conscious experience is indirect the greater problem of trying to experience the others' unconscious experience can be imagined. In effect one attributes experience to the other. In between accurate attributions and the looking glass of one's own projection lies a whole science which, according to the author, has hardly been touched; namely, the science of interpersonal experience. Analytic structures and forces to explain the unconscious appear clumsy without attention being paid to the multiple layers of experiencing the other.
In the chapter on phantasy and communication, Laing shows great faith in private experience. The danger is that one can be seduced from one's private and presumably more accurate experience into social phantasy systems, which Bion has called the 'numbing feeling of reality', with the subsequent loss of one's own identity in the process: "The 'normal' state of affairs is to be so immersed in one's immersion in social phantasy systems that one takes them to be real."
This position is a central one, for indeed the remainder of the book is an account of how individuals are lulled into a false sense of reality; that is, false or untenable positions, by fooling themselves or having others do it. The latter relies heavily on the work of North American studies of families, particularly the double bind theory. The titles of Part Two of Self and Others, (Forms of Interpersonal Action) give a good idea of the subject matter. These are: complimentary identity; confirmation and disconfirmation; collusion; false and untenable positions; attributions and injunctions. Laing illustrates his points by clinical vignettes, drama and the novel. For example, collusion, the game of mutual self deception is illustrated by Sartre's No Exit and Genet's The Balcony; the problem of injunctions and attributions is illustrated from Dostoyevski -Pulcheria Raskolnikov's devastating letter to her son which eventually leads to his crime and punishment.
Those familiar only with Laing's later extreme 'conspiratorial' and 'psychedelic' models of schizophrenia have probably dismissed him as being rather eccentric and not very important and, based on the recent work alone, they are probably quite correct. But in his first two books Laing is at his most credible. He has a profound empathic understanding of the schizoid phenomena. While his work is not particularly original and a well-trained psychiatrist will not be likely to abandon his phenothiazines because of it, nevertheless he is a persuasive writer and provides a cognitive framework which should strike chords in any therapist who has tried to work closely with such patients. The fact that thousands have identified with his descriptions to the extent that they have elevated him to the status of a cult figure cannot be ignored by any serious students of human behaviour. The various papers are informative about the 'drug scene' in North America (generally the United States) and about attempts by various agencies and groups to meet the challenges of understanding and treating the people and the phenomena. There is a distinct emphasis on the use of marijuana and heroin. In this book there are sociologic perspectives, well-documented attempts to cope with growing treatment needs, clear discussions of some of the definitions and concepts involved and also a touch of the controversy surrounding marijuana use and its legal status.
The presentations are generally informative, well-written and readable. They clearly describe parts of the 1968-69 non-medical drug use situation in the United States, with a smattering of the situations in England and Canada.
For those who have remained completely unaware of non-medical drug use the book contains a good collection of views on some major areas of the subject. Those who are more familiar with the Canadian picture and who have had some contact with the subject may possibly find the book interesting but will generally find little that has not been said before in almost the same words by untold numbers of observers in any number of books and papers.
The authors are competent and experienced, write on a subject of topical interest and present their material well and with surprisingly little repetition. Whether many Canadian psychiatrists will find the price worthy of one more addition to their bookshelves, is open to some doubt. This book on the emotional problems of physicians is written by a child psychiatrist. At first glance this might suggest that physicians have suffered a severe regression. However, Dr. Duffy has had an interest in the emotional problems of physicians since his residency days at the Mayo Clinic, when, with Dr. E. M. Litin, he published studies on their ninety-three physician-patients seen on the Inpatient Psychiatric Service of the Mayo Clinic between July 1956 and July 1963. Subsequently Duffy and Litin expanded this paper into a monograph in which they attempted to draw conclusions regarding the mental health of these emotionally ill physicians (1).
While this latest book covers some of the same territory, it is broader in scope and a greater effort is made to deduce principles regarding the emotional issues in the lives of physicians.
In the preface, the author states that, "The simple purpose of this monograph is to alert medical students and physicians to major emotional issues in their lives as physicians and, when possible, to suggest approaches to these problems which might prove beneficial. It would be an impossible task to encompass all possible areas . . . I have arbitrarily selected those issues which may be associated with major emotional impact for the physician."
The opening chapter presents an overview of the status and role of physicians in general and notes the increased involvement of the consumer in medical practice, with the resulting increase in the surveillance and scrutiny of the profession. Recent headlines in Canadian newspapers would suggest that even some provincial computers are quite active in this scrutiny. Like it or not, the contemporary physician is confronted by the fact that he is increasingly less able to function as an independent individualist.
There is less worship of the individual physician as a charismatic figure, but there is greater worship of his method (scientific method). Group practice encourages this trend and in part may be a result of it. Dr. Duffy feels that health care in the United States is the best ever but that the doctor-patient relationship is on the decline.
The other eight chapters each deal with a specific area with unique problems. One is devoted to the young physician. Medical Schools are challenged by the suggestion that many medical students have emotional problems and that not enough of them seek help. The fact that 60 per cent of medical students are married suggests that for many their emotional problems involve marriage, and this raises the question as to where a graduating intern or resident can turn for guidance for his own emotional needs and vulnerabilities and those of his family. Ob-
